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MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH b< 04‘314‘5

EPARTMENT OF FPUBLIC HEA ARE
DEPART - LTH AND WELF / o b y 5—-: gﬁ[ o . 37 7? STATE FILE NUMBER
DO NOT WRITE AMENDED 99“ ralj Wgtri _— rlmary egla ration istriet o, Sy SR lglll’flf NS, = ..
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (wWhere deceased lived. If institution: Residence before
. COUNTY Iy . STATE b. COUNTY . dmissi
VS 300 2 ° St. Louis ° Mi ssouri St, Loujg *™*en
Rev. 4/59 2 b CITY (I outside corporate limifs, 9iva TOWNSHIP only) Length of stay in 16 <o Tnside Limits
w . .
= own  Kirkwood - | 3 weeks rown  Kirkwood Yes f§f No O
ly‘ﬁ o _3 S ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location} Reside on Farm
—_— ’_'-‘_-_' HOSPITAL OR ADDRESS
2; 0 3 g nsutution ‘8t , Joseph Hospital Yes (X No ] 399 George St. Ya O Ne X
3 3. ('_’:AME OF DECEASED Firsy ; Middia Last 4, DSJE Month Day Year
¥pe ar print) i
- CARQLINE THIBAULT OEATH Dec, 22,1962
/ 5. SEX 6. COLOR OR RACE 7. Married b Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday} [IF UNhDER'IDYFAR :: UNDER i: HR
. S— ) ! 3 Maonths ays ours in.
— Female white wdowdD  onveredD By 35 1902 60 |
102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OT’IINDUSTRY . BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w ting most or ing life, even if retired} p
= duss Gir Lou's Coffee Leopole, USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '|4 NAME OF HUSBAND OR WIFE
- .
— Q Frank Schmitt Anna Frenkle Eugene Thibault
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO0 1AL SECLISITY MY, 17. INFORMANT ddr
——q (Yes, nNor unknown} I (IF yes, ginN.war or datas of servi ValleY Pa rw mo .
94/y oy fu Louise Hess=228 Laokout
o [t 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . - . ?ET AND DEATH
2w = © IMMEDIATE CAUSE (a) /: ; 7 ",‘f ‘"l Ay Clhm
Q >
11 Q ]
2|2 8 MW /
1 o (5 a Conditions, if any, DUE TO (B)
% CE w b‘) which gave rise to
= [z above cause (8},
12 E = . stating the under-
i lying cause last. DUE TQ (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not mlaled to the terminal PART I, 1f decessed was female was
g diseass condition given iy PART & (2 . there a pregn?cy in last 90 days.
g § . 0 i [ [0 Yes I ETNo ] O Unknown
o b% 19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g & PERFORMED? (] (] 0
z w YESEO NQ [
= 3 20¢. TIME OF Hour Month, Day, Year
Z é = INJURY a.m.
L4 8 E p.m.
Z m 120d, INJURY OCCURRED 20e, PLACE OF INJURY (2.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ' WHILE AT WORK [J form, factory, street, office bidg., etc.} .
» ' NOT WHILE AT WORK (O /
[ ] o o [ ¥ z 2' I ‘ Y.
S o g é -21. | attended the decessed fro I to 2 2 2' and last saw r.f.:..al-in an ,L‘/z' y“z-‘
m ; [ Death occurred st 5 { E on the date steted above, and to the bes? of my knowledge, from the couses stated.
(V1) = e
i =2 w NATURE o0 or fitle) 27b. ADDRESS 2¢. D. E SIGN
s o o Q @ <
S O 2060, Lrywiore W./
[ S . -
£ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (Ciry, town, or county) I:Srmf
o o REMT'AL (Specify) i
2 & 12-26-1962 | St. Peters Cem. Kirkwood 22, Mo,
= < | %2 FONERAL DIRECTOR ADDRES : 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE ﬂ
wi 3 - ul /5)’; A
= %] Pfitzinger Mort-Kirkwood 22, Mo. | /R-R8-LV dnls Pty 2.
K4
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{Licensed Embalmer's Statement on Reverse Side) U
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T ‘ " "+ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i SMudent Embalmer No._
g i
working under my personal supervision. / / //
. .s dh
Student . Signed / |l i s
Signature of Student Embalmer //
Licensed Embalmer 52 ﬁ j"’/ 6

L B )
P. 0. i:/;'z;'((’/_ e A BV v

Nofe: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRIZING. {Failure to cly
with thé above constitutes grounds for revocation of license). - . ) . :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not.embalmed, f‘act should be so srafe_d above, . - .

’ - oty
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